Marked fcetal cedema and ascites strongly suggest erythroblastosis as does the finding of storage of lipoid material in the suprarenal cortex. Finally, a repeated negative reaction to the Wassermann and Kahn tests excludes syphilis, as does the absence of spirochaetes in the tissues of the pregnancy examined after delivery.
Treatment
When erythroblastosis develops after birth either in the form of icterus gravis neonatorum, or of anaemia haemolytic neonatorum, the child has occasionally been saved by repeated injections of the blood of one or both parents. Of the three manifestations of erythroblastosis, cedema fcetalis appears to be the most, and anaemia haemolytica the least, severe, and it is in the latter therefore that blood injection should give the best results. In cedema fcetalis the child is almost invariably born dead and therefore blood injection would only avail if it could be started either before the changes in the fcetal blood began or at their very incipience.
It is suggested that in a future case like ours the course we adopted might prove successful, for had the onset of the signs of pregnancy toxaemia and acute uterine enlargement occurred only a fortnight later than they actually did, we should have delivered a fcetus outwardly, at least, normal.
The last point that may be raised is as to what advice should be given to parents who have produced one or more children presenting the features of erythroblastosis.
It has been stated that once a woman has given birth to such an infant she will always do so, and the literature shows that this is usually the case. There is, however, one recorded instance in which a healthy child was born after the woman had given birth to several children, all of whom apparently died of icterus gravis neonatorum. "Always " is a word which medical men should be very chary of using.
How to prevent the disease recurringf with successive pregnancies is at present beyond our knowledge, but the future may alter this. In advising the parents much would depend on the degree to which they desired a child and on the age of the woman. When (as in our case) the desire was strong and the woman young we think that the advice we gave is fair, namely, to wait six years before trying again.
We are indebted to Dr. Gilmour, not only for the report upon the fcetus in our case, but for a resume of his findings in a research upon 14 other examples of hydrops fcetalis.
A Case of Diabetes Insipidus and Twin Pregnancy By J. BLE1AKLEY, M.R.C.S., L.R.C.P.
THis patient, C. G., aged 20, first attended the antenatal clinic, St. Mary Abbots Hospital, on March 17, 1938, being a primigravida whose last menses were thought to have begun on October 20, 1937. There was no previous history of illness but the patient was of a nervous type. Inquiry has revealed no marked abnormality of thirst or polyuria before pregnancy.
In February 1938 the patient rather suddenly developed an excessive thirst and polyuria which interfered with sleep. She tired easily, complained of headaches, and constantly felt cold. On April 19 she was admitted to hospital on account of mild hypertension, hydramnios, and uncertainty as to the position of the foetus. The patient's thirst was extraordinary, and she excreted up to 450 oz. of urine each day. Thirst and polyuria disturbed her sleep, despite a bladder capacity of 45 oz.
A diagnosis of diabetes insipidus was made. Injections of whole posterior-lobe pituitary extract (pituitrin) 1 c.c. b.d. at 6 o'clock dramatically reduced the urine volume to 40 oz. at night and 120 oz. in the day. The dose was increased to a single injection of 2 c.c. pituitrin daily. Later insufflations of pituitary snuff, gr. ;, replaced injections. Three insufflations a day kept the urine just below 200 oz. and five insufflations a day reduced the output to about 100 oz. a day. The patient has been most grateful for the relief of thirst and for sound sleep.
Investigations
The general examination revealed nothing abnormal. The patient is of small build, 5 ft. 2 in. in height, and weighing 71 st. when in normal health. The discs, fundi, and visual fields are all normal. The blood-pressure has varied between 110/70 and 140/80 mm. Hg. The uterus is large and tense and the circumference of the abdomen at the thirty-third week of gestation was 38 in. at the umbilicus. The urine was sterile; sp. gr. 1004. Urea concentration tests before and after pituitary therapy produced a maximum concentration of 0.9% urea, large quantities of urine being passed. The blood urea was 38 mgm. and 21 mgm. per 100 ml. respectively on two dates in May. The Zondek-Aschheim test was strongly positive with 10 c.c. of urine. The Wassermann and Kahn reactions were both negative.
There was a marked anaemia, the blood-count on April 24 being: Erythrocytes The blood-sugar curve was normal. The basal metabolic rate was +19% attheend of May. X-ray examination of the abdomen revealed the presence of twins in transverse positions. Intravenous pyelography (during pituitary medication) showed bilateral hydronephrosis and hydro-ureters with ureteric kinks, the dilatation probably being due to pregnancy. A skiagram of the chest showed no evidence of tuberculosis. The pituitary fossa seen by X-rays is normal.
Comment.-About 35 cases of diabetes insipidus and pregnancy have been recorded in the literature. The Italian Momiliano (1929) reviewed 31 cases in his monograph of this condition.
Rowntree (1924) , in a Mayo Clinic Survey of 56 cases of diabetes insipidus, grades the severity of the cases upon the urinary output:
Grade I 3-5 litres or 95-175 oz. Grade II [5] [6] [7] [8] , , , , , , Grade IV 12+ ., ,, 420+
This places the present case barely into Grade IV.
.,£tiology.-iDiabetes insipidus is primary (or idiopathic) and secondary (symptomatic).
The common causes of the secondary (symptomatic) variety are: (1) Tumours of the pituitary: benign, malignant, or metastatic. Relation to pregnancy.-Diabetes insipidus may arise during pregnancy and persist or disappear after parturition; or in previously established cases, pregnancy may increase the severity of the disease. The findings of significance in cases associated with pregnancy have been: (1) Consistent lack of relationship to possible pituitary lesions as demonstrated by X-ray changes in the sella turcica. (2) Infrequent relation to a positive Wassermann reaction. (3) Rather frequent incidence of premature labour. (4) Uniform response to posterior lobe pituitary medication.
Soule (1937) noted in his case (an 8th multipara whose thirst and polyuria preceded gestation by three months) that from about the 37th week insufflation with whole pituitary gland was followed by painful irregular uterine contractions, a response which became more marked towards term.
Investigations have shown that blood volumes, blood chemistry, and vision are usually normal, but in secondary (symptomatic) cases the basal metabolic rate is reduced by about 15%. The patient's basal metabolic rate of + 18% is in favour of a diagnosis of primary (idiopathic) disease.
Klaften (1927) believes the condition to depend upon weakened powers of concentration of salt by the kidney, necessitating much water to eliminate the necessary amount of salt-pituitrin, salt-free diet, and novasurol, producing a temporary improvement.
Treatment.-Satisfactory control is obtained by whole posterior-lobe pituitary medication. Oral administration is useless, but daily injections of pituitrin or insufflation with pituitary snuff, gr. i three to five times a day, is effective. Both forms have been used in this case. Blumgart (1922, 1932) found that only one pituitary powder preparation was consistently effective. A preparation by W. Martindale (1,000 units per gramme) has given satisfactory results in this case. Relief from excessive thirst and unbroken sleep are the most appreciated results of pituitary therapy. A salt-free diet may augment the action of the pituitary extracts. An untreated case need not suffer from the cold if warm fluids replace the cold drinks.
Prognosis.-The diabetes insipidus may disappear after pregnancy, or take a less severe form, or persist unaltered. Pituitary extracts may lead to premature labour, but this does not always occur. So far this present patient has observed no uterine contractions after insufflation or injection of pituitrin. The uterus is tense, but this may be due to the bulky contents. The presence of twin pregnancy alone may cause premature labour. Labour appears to follow a normal course.
Summary.-A case of diabetes insipidus and twin pregnancy with a daily urinary excretion up to 450 oz.-a Grade IV (severe) case. The onset of severe thirst and polyuria dates from the 4th month of gestation. The pituitary fossa is normal. The raised basal metabolic rate of +19% favours a diagnosis of a primary (idiopathic) rather than a secondary (symptomatic) cause of the disease. A marked anaemia responded to iron and vitamin therapy. Control has been effected by injection of whole posterior-lobe pituitary extracts and by insufflating pituitary snuff. There is a probability of premature labour.
